MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ ~52— 258
PEPARTMENT oF PUBLIl:q:traa::\.r;sr:::o.'i_g_t/_z__z.-..--}nmary Registration District Nh_—_!:!)__ _____ Registrar's No. /.3_5.1 _______ S‘ATE(F}IL‘;}P‘I%;-}RG

DO NOT WRITE
ON THIS STUB AMENDED A
- I. PLACE Of DEATH = _“ &=l 6 k- 3 l:o‘ 2. USUAL RESIDENCE (Where deceased I|vad If institution: Residence before
VS 300 a & COUNTY Greene a. sTATE [0 COUNTY vaeemre admission)
Rev. 4/59 % b. cOnRY {1 outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c(u)w Inside Limits
Z . p R . .
g own  Shamg i edd 12 Y. own  Shvingfiedd, Y ffp No D3
]:_’)_-3 q l : €. tl%éPl;‘T’:\TEogF {If NOT in hospital, give location) Inzide Limits d. sggEREETSS (If cutside, give location) Reside on Farm
. Al
—
37 z , 2 INSTITUTION St &Ohmﬁ Hoohitol Yesh; No O Dol &ng,f,.&u.ood, Yuﬁ; No O
3 3. (!rlAME OF 'DEJCEASED First Middle Last 4, Dggﬁ Month Day Year
Ypa or prin
R, Johm Wanen Cook cean Septemben 7, 1962
5 SEX 6. COLOR OR RACE 7. Married Mever Married [} [8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER | YEAR 1IF UNDER 24 HR
5 / ]f{li['/e u)'?’l([/T/e/ Widowed Diverced [] 3“4—] qﬂ,l J_L] Months | Days ] Hours I Min,
10a. USUAL CCCUPATION {Give kind of work dane | 10h. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cuy and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing most of working life, even if retired) SIWW . L
£ WOt St ool » Thmme U. S, G
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
o Geonge Qllen Cook Inga Jhone Potti G Cook
8 l W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, known){ {If yes, give war or dates of service . . .
9 N T et Potti Gnn CoodShningfield, o
3 .
-——'/—ia—,i— % — 18. CAUSE OF DEATH (Enter only one cause per line . hd {NTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY; f . / SET AND DEATH
2 [ -3 IMMEDIATE CAUSE (a) }1}
1" o|° 2 vay [(/46(.&11'
[ ]
o] o]
12 o [ o Conditions, if any, DUE TO (b}
o o 5 which gave rise to
12 above cause (o),
13 == stating the under-
lying cause last, DUE TO {e)
z z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 114, If deceased was female was
o o
= disease condition given in PART | {a) there & pregnancy in last 90 days.
v
E § Il:| Yes | {1 Neo I O uUnknown
fr
g E 19, WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
5 i PERFORMED? a. [ a
zZ v YES [ NO
- +
r4 g S 2Gc. YIME OF Hou Maonth, Doy, Year
b o INJURY am,
N g uia p-m.
Z E 20d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or sbeout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o I‘:lVH‘:'LE\'a.IrLEW.E‘FﬁngK 0 farm, factory, street, office bidg., ei¢.)
U o [ © Fi i - /7 F A
(7]
S O = é 21. | arended the deiessed fron%_%L #_LLKand last saw ﬁuliva on q'/ /6 L
= =
; fa) Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = ASL] s |
v 3 ol T2a. SIGRATURE: ™ f{ Deares o pirie) 22b, ADORESS /\ 22c, DATE, SIGNED
S| 2 ° - aftyfpr
[ w = ! LS
. z 23a. BURIAL, CR[gMA]I?N, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORYY . LOCATION (City, town, or county) (51;;;) N
g T 4-11,192 Pk Cem. Julog
= < | T24 FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. B SIGNAg
u >
N = al Romey's Chahel ,Shiingfield, Mo, G- (762

(Licensed Embalmer’s Statement on Raverse Side)




e VR oM !ggs,' BIHVW TN N

s . B TN VS N

-,

STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,/JM—JIM

Signature of Student Embalmer

Licensed Embalmer No. 22 < /

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in His OWN handwriting.
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